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health check-up clinic. By assessing the frequency of consumption of
selected food items, they found that the cases consumed fewer fiber-
containing foods than did the controls, and that there was a consistent
dose-response relationship.  Significantly more cases than controls
reported the consumption of a diet that was high in saturated fat but
low in fiber.

In a case-control study of diet and colorectal cancer in Canada, Jain
et al. (1980) attempted to compute consumption of dietary fiber based on
the actual fiber content of food rather than on a simple grouping of food
items as other investigators had done.  They found an elevated risk asso-
ciated with increased consumption of calories, total fat, total protein,
saturated fat, oleic acid, and cholesterol, but no association with the
consumption of crude fiber, vitamin C, or linoleic acid.  Unfortunately,
data on the specific components of fiber were not available for their
analysis.

An inverse association between fiber consumption and large bowel
cancer was reported by Martinez et_ al_. (1979), who conducted a case-
control study in Puerto Rico. Based on frequency-of-consumption dietary
histories, they found higher consumption of fiber and total residue in
cases than in controls. They provided no explanation for this unusual
finding, which, however, is consistent with the observation of Hill et
al. (1979) that the highest socioeconomic group studied in Hong Kong had
the highest incidence of colon cancer and a high intake of fiber and
calories, whereas the middle and lowest socioeconomic groups had corre-
spondingly lower incidence rates and intakes.

Glober et ail. (1974, 1977), compared bowel transit-times in men
from three different populations: Japanese in Japan (low risk for colon
cancer), Japanese in Hawaii (high risk for colon cancer), and Caucasians
in Hawaii (also high risk for colon cancer).  They found that bowel
transit-times were similar in both Japanese populations, and were shorter
than in the Caucasians. Mean stool weight, however, was similar in the
two high-risk populations and was notably less than that for the Japanese
in Japan. Thus, their data did not support the hypothesis that dietary
fiber protects against colon cancer by decreasing transit time in the
bowel, thereby decreasing the contact time between carcinogens and
tissues.

Dietary fiber can also affect the amount of bile acids excreted into
the lumen of the intestine. However, since dietary fat influences bile
acid excretion as well, the relative effects of both of these dietary
components need further study.  Studies of the composition of bile acids
in the feces of humans are reviewed in Chapter 5.

EXPERIMENTAL EVIDENCE

A variety of chemical carcinogens cause colon cancer in rats. Anbiig
these are 1,2-dimethylhydrazine (DMH), azoxymethane (AOM), methyl-
azoxymethanol (MAM) acetate, 3,2f-dimethyl-4-aminobiphenyl (DAB), and